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Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

USA Courtney Downs, DST / 3 33 VQLS”

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) [0 ULCE
Type of Filing: [ New Filing  [X] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
USA Courtney Downs, DST

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Five Financial Plaza, Suite 105, Napa, CA 94558 (800) 611-1160
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) / —

Brief Description of Business
The acquisition, lease and sale of real property held by a Delaware Statutory Trust.

0

Type of Business Organization AT @ ‘ 0506482
[ corporation [ limited partmership, already formed [ other (please specnfy)
[X business trust [ limited partnership, to be formed ; JL TR
Month Year f‘f U LC‘]V WL
Actual or Estimated Date of Incorporation or Organization: ! 0 l 5 | ‘ 0 ‘ 5 I X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information cgntained in this form are not 10of9
reanired ta resnond nnless the form disnlavs a currentlyv valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

«» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter ] Beneficial Owner [ Executive Officer [0 Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Creekstone Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
4545 Post Oak Place, Suite 100, Houston, TX 77027
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [0 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter ] Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: {3 Promoter [ Beneficial Owner 3 Executive Officer (7 Director (d General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [J Beneficial Owner [J Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccccooeviennrinen, O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..........c.ccovirviriicriiece e, $ 160,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNILT .......e.v.voiieimeeciieseoreeess oo eeettereeeese e ereseoeee s eeseeens X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Berthel Fisher & Company
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Boulevard, #330, Burlingame, CA 94010
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) .. ...ccvviiiiviiiiii ettt st ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] [DC] [FL] [GA] (HI] (1D]
[IL] [IN] [1A] [KS] KY] [LA] [ME] MD]  [MA]  [MI] [MN]  [MS] [MO]
(MT] {NE] (V] [NH] (NJ] (NM]  [NY] [NC] (ND] {OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] VAl [WA]  [WV] W] [WY]  [PR]
Full Name (Last name first, if individual)
Sigma Financial Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAL SEAES) .......eiivreiiireiieieiere et ettt aretserabcar e [J All States
[ALl  [AK] [AZ] [AR] {CA} [CO] ([CT} ([DE] [DC] (FL]  [GA] [HN  [ID]
[1L] [N} [1A] [KS] [KY] [LA] [ME] [MD]  [MA]  [M]] [MN]  [MS] [MO]
[MTj  [NE] [NV] [NH] ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [W]] WY}  [PR]
Full Name (Last name first, if individual)
Whitson, James
Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Drive, Suite 210, Irvine, CA 92612
Name of Associated Broker or Dealer
Brookstreet Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES)......covvviiririiiiiirie et et rre e s ear e e arbe st st s reeersannees [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL) [GA] {HI] [1D]
[IL] {IN] [1A] [KS] [KY] (LA] [ME] [MD] [MA] [M]] [MN]  [MS] [MO]
(MT] {NE] [NV] [NH] [NJ] (NM]  [NY] {NC] {ND] {OH] [OK] [OR] [PA]
[RI) [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [W]] (WY]  [PR]




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccc.ooeevne. 0 X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........c.cccooivriivniiei e $ 160,000*
Yes No
3. Does the offering permit joint ownership of @ SINIE UNIL? ......c.co.iviiriiiveiiieeiieeiee e s X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Funke, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)
725 Town and Country Road, Suite 210, Irvine, CA 92612

Name of Associated Broker or Dealer
Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StALES).........ocviirieiiie et s 3 All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(i) [IN] [1A] (KS] [KY]  [LA] (ME}  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
(MT]  [NE} [NV} [NH]  [N]] [NM]  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] [SD] [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]] (wy]  [PR]

Full Name (Last name first, if individual)
Horning, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
6633 South Halm Ave., Los Angeles, CA 90056

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STATES) ..o viiiiiiieiiiiiee et ettt r e bt eas e see b e s s e O All States

[AL]  [AK]  [AZ]  [AR] [CA] [cO] [CT] [DE}  [DC]  [FL] (GA]  [H]] [ID]
(IL] (IN] [1A] (KS] (Ky]  [LA]  [ME] [MD] (MA]  (MI] [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [N]] (NM] [NY]  [NC)  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (sC] [SD] [N} [TX]  [UT}  [VT]  [VA]  [WA] [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Chiu, Cindy

Business or Residence Address (Number and Street, City, State, Zip Code)
244 Calle Concordia, San Dimas, CA 91773

Name of Associated Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAES)........orvcviorieriiiier e s [J All States

[AL]  [AK]  [AZ]  [AR] [CA] [cO] [CT] [DE] [DC]  [FL] [GA]  [HI] [ID]
(i) (IN] [IA] [KS] (KY]  [LA]  [ME] [MD] [MA]  [M]] [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [N]] INM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R]) [sC] [SD] [TN]  [TX]  [UT}  [VT}  [VA]  [WA] [WV] [W]] [wY]  [PR]




Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............c.c.......... O X

Answer also in Appendix, Column 2, if filing under ULOE,

. What is the minimum investment that will be accepted from any individual?...........c.cocee i, $ 160,000*
Yes No
. Does the offering permit joint ownership of a single Unit? ... X [

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last narne first, if individual)
Rice, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Universal City Place, 20th Floor, Universal City, CA 91608

Name of Associated Broker or Dealer
Empire Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAIES) .. .c.iciviriiiciiiieee e ee e s et ebs et e st e s sreans

] Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(IL] [IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA] [M]] [MN]  [MS] [MO]
(MT] [NE] [NV] [NH] (NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] (SD] [TN] (TX] [uT] (vl [VA] (WA]  [WV]  [W]] (WYl  [PR]
Full Name (Last name first, if individual)

Rohrs, Kurt
Business or Residence Address (Number and Street, City, State, Zip Code)

7373 North Scottsdale Road, Suite 120D, Scottsdale, AZ 85253
Name of Associated Broker or Dealer

First Financial Equity Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES).......c.ceoiiiieeiiie et et e rees (3 All States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
(IL] [IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA]  [MI] [MN]  [MS] (MO]
[MT]  [NE] [NV] [NH]  [N]] [NM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [sC [SD] [TN] [TX] [UT] [vT] [VA] (wa]  [wv] W] [(WY]  [PR]
Full Name (Last name first, if individual)

Reese, Michael D.
Business or Residence Address (Number and Street, City, State, Zip Code)

965 S. Main Street, Suite 201, Cedar City, UT 84721
Name of Associated Broker or Dealer

Geneos Wealth Management, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLALES) ......ccvriiriiiiinriiirie e e e erae s anr e esrearrens 7] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] (FL] [GA] [HI] [1D]
[1L] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD] [MA] [M]] [MN]  [MS] [MO]
[MT] [NE] [NV] {NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD] [TN] [TX] [UT] [VT) [VA] [WA]  [WV]  [W]] [WY]  [PR]




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccoccoeveeninnn. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...............cocovviiimviive e $ 160,000*
Yes No
3. Does the offering permit joint ownership of @ SINZIe UMIt? ....c.ocovoiiviiiniiicc et X |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Sterling, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
965 S. Main Street, Suite 201, Cedar City, UT 84721

Name of Associated Broker or Dealer
Geneos Wealth Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES)......cccvoiiiriiiieii it e st ste b e st e reer e ste s ] All States

(ALl [AK]  [AZ]  [AR]  [CA] [CO] [CT]  [DE]  [DC]  [FL] (GA]  [H]] {1D]

(IL] [IN] {1A] [KS)  [KY}] [LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI) [SC} [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Bowman, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
719 Griswold Street, Detroit, M1 48226

Name of Associated Broker or Dealer
H&R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES)......eviviiiiiiiieci it ebe et neabe s eaeeense s [0 All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA]  [HI] (1D}
[IL] [IN] [1A] [K§] [KY]  [LA]  [ME] [MD] [MA] [MI]] [MN]  [MS]  [MO]
[MT}  [NE]  [NV]  [NH]  [N]] (NM] - [NY]  [NC]  [ND}  [OH]  [OK]  [OR]  [PA]
[R1] (€] {SD] (TNl [TX]  [UT}  [VT]  [VA]  [WA] [WV] [W]] (Wy]  [PR]

Full Name (Last name first, if individual)
Elhoff, David

Business or Residence Address (Number and Street, City, State, Zip Code)
5075 Shoreham Place, Suite 230, San Diego, CA 92122-5964

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES)........cvviiiiieirntiri e ettt [J All States

[AL]  [AK] [AZ] [AR] [CA] [CO]  [CT] [DE]  [DC]  [FL] [GA]  [HI] (ID]
(IL] [IN] (1A] [KS] [KY]  [LA]  [ME] [MD] [MA]  [MI] (MN]  [MS]  [MO]
[MT}  [NE]  [NV]  [NH]  [NJ]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (€] [SD] (TN} [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [W]] (WY]  [PR]

VAR DR T R T I T I I I Y DL T T T




Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ccccooveevinnn O =

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?.............ccooveireiiinr $ 160,000*
Yes No
. Does the offering permit joint ownership of @ SINGle UNIE? ......cocviiiniii i e X O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Harrop, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway, Lynnfield, MA 01940

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StAteS).......cooviiiiiiii e e [J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1ID]
(L] [IN] [1A] [KS] [KY] [LA] [ME]  [MD] [MA]  [M]] [MN]  [MS] (MO]
[MT]  [NE] [NVI  [NH]  [NJ]] [NM] - [NY]  [NC]  [ND] [OH] [OK] [OR] [PA]
[RI] {sC] [SD] [TN] [TX] [UT] [vT [VA] [Wa]  [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)

Conte, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)

230 Broadway, Lynnfield, MA 01940
Name of Associated Broker or Dealer

Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STAtES).......cooiii i e e e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] {ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA] [MI] [MN]  [MS] MQ]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [wWV] W] [WY]  [PR]
Full Name (Last name first, if individual)

White, William
Business or Residence Address (Number and Street, City, State, Zip Code)

1999 Avenue of the Stars, 11th Floor, Century City CA 90067
Name of Associated Broker or Dealer

K-One Investment Company, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAIES)........cvviiviiiriiiireir et et 7] All States
[AL] [AK] [AZ] [AR] [CA] [CO] (€T] [DE] [DC] [FL] [GA] [HI] {1D]
[1L) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS] [MO]
[MT] [NE] {NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [3C] [SD] [TN] [TX] [UT] v1 [VA] [WA]  [WV]  [WI]] [WY] [PR]

YTea mlanml chaoat ~Aw Ay

ArAd viea adAdifiAarnal Acnmeiac AFthio chaot Ac moroccar: )




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cocveieneen O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............c.ocoovviviiinnii s $ 160,000*
Yes No
3. Does the offering permit joint ownership of @ SINEIE UMY ........co..ovveiveieeiiiensees e X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persens of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Morgan, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
4722 Main Street, Lisle, IL 60532

Name of Associated Broker or Dealer
LaSalle St Securities, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLAES).......c.c.cieriiieiiie e v bt er e

[0 Al States

[AL] [AK]  [AZ] [AR] [CA]  [CO] [CT] [DE] [DC] [FL] [GA]  [HI] (ID]
(L] [IN] {1A] [KS] [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS] MQ]
MT] [NE] [NV] [NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] W] [WY]  [PR]
Full Name (Last name first, if individual)

Upton, Mike
Business or Residence Address (Number and Street, City, State, Zip Code)

1869 W. Littleton Blvd., Littleton CO 80120
Name of Associated Broker or Dealer

MCL Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STates)..........ccceiiiiiiiieiieciiir e e e e nsrecnens O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] [HI] [ID]
(L] [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS] MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] (WAl [wV]  [w]] [WY]  [PR]
Full Name (Last name first, if individual)

Baughman, Kurt and Hulme, Phillip
Business or Residence Address (Number and Street, City, State, Zip Code)

328 Newman Springs Road, Red Bank, NJ 07701
Name of Associated Broker or Dealer

Montauk Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL STAIES).....oivviiiiiii ittt ettt e b s ens e nees [J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M]] (MN]  [MS] MO]
[MT]  [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] W] [WY]  [PR]




Yes No
. Has the issuer scld, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cococeviiinn. O X

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?.............ccocoovviriiniiiciieec e, $ 160,000*
Yes No
. Does the offering permit joint ownership of @ single UNIt? .......co.ooviviioeriieiicce e X d

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Bolton, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
328 Newman Springs Road, Red Bank, NJ 07701

Name of Associated Broker or Dealer
Montauk Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAIES)........cc.corvriiiriiiiiiiie et

[ All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] [H1) [ID]
(L] [IN] [1A] [KS] [KY]  [LA] [ME] ~ [MD]  [MA]  [M]] [MN]  [Mg] [MO]
[MT}  [NE] [NV]  [NH]  [NJ]] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [vT] [va] (WAl [WV]  [W]] [(WY]  [PR]
Full Name (Last name first, if individual)

Snyder, Kathryn
Business or Residence Address (Number and Street, City, State, Zip Code)

5555 W. Grande market Drive, Appleton, WI 54913
Name of Associated Broker or Dealer

National Planning Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAivIdUal SEALES)....ceciiiveiiiiiiriiierie et e it e eae et e steebans ] All States
[AL] [AK] [AZ] [AR] [CA]  [col [CT] [DE] [DC] [FL] [GA] [HI) (1D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] MD]  [MA]  [M]] [MN]  [MS] MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC] [SD] [TN] [TX] [UT] [VT] [VA] (WAl [Wv]  [W]] (WYl  [PR]
Full Name (Last name first, if individual)

Stark, Brad and Streeter, Seth
Business or Residence Address (Number and Street, City, State, Zip Code)

5555 W. Grande market Drive, Appleton, WI 54913
Name of Associated Broker or Dealer

National Planning Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STATES).....c.cooiviiiiiiriiiic e e [0 Al States
[AL] [AK] [AZ] [AR] [CA [CO] [CT] [DE] [DC] [FL] [GA] {HI] {ID]
{IL] [IN] (1A] [KS] (KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] (MO]
MT] {NE] [NV] [NH] NJ] [NM]  [NY] INC] [ND]} [OH] [OK] [OR] [PA]
[Ri] [3C] [SD] [TN] [TX] [UT] (V1) [va] (WAl [wv]  [WI] (WYl  [PR]




Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccccoovcvcvinen 0 X

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?........ccovcciiriieiin i $ 160,000*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNMIL? ........ccoccvviveiiveeiiesie et resee e cene e X O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Waal, David

Business or Residence Address (Number and Street, City, State, Zip Code)
333 The City Blvd West, Suite 1700, Orange CA 92868

Name of Associated Broker or Dealer
OMNI Brokerage Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SEALES) .......ciciirieieiiirii ettt aaa st era b aresaens [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(L] [IN] [1A] [KS] [KY]  [LA] [ME] [MD]  [MA] [M]] [MN]  [MS] MO]
(MT] [NE] [NV] {NH] [NJ] [NM]  [NY] [NC) (ND] [OH] [OK] [OR] [PA]
[RI] [sC] [SD] [TN] [TX] [UT] (vT] [VA] [WA]  [wWv]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)

Cortese, Rocco
Business or Residence Address (Number and Street, City, State, Zip Code)

333 The City Bivd West, Suite 1700, Orange CA 92868
Name of Associated Broker or Dealer

OMNI Brokerage Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAiVIAUAT SEALES).......cociiiiriiireeiiiies ettt et ase e sbene s bseeenssaeniene [ All States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] (DE] {DC] (FL] [GA] (HI] [ID]
[IL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD] [MA] [M]] [MN]  [MS§] [MO]
[MT]  [NE] [NV] (NH]  [N]] (NM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [sD] [TN] [TX] [(UT] [VT] [VA] [WA]  [WV]  [W]] [(WY]  [PR]
Full Name (Last name first, if individual)

Meyer, Jay
Business or Residence Address (Number and Street, City, State, Zip Code)

2419 W. Brantwood Avenue, Milwaukee, W1 53209
Name of Associated Broker or Dealer

Pavek Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] [iD]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA]  [MI]] [MN]  [MS] [MO]
(MT]  [NE] (NV] (NH}  [N]] (NM] - [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [3C] [SD] [TN] [TX] [UT] [VT] [VA] WAl [WV]  [Wi] [WY]  [PR]




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............oovvirenan O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............cccoceviiiiiviiieios e $ 160,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINZle UNIt? ......ccccoiverieiiniicr e s X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Buxton, Sean

Business or Residence Address (Number and Street, City, State, Zip Code)
4650 Southwest Macadam, Suite 100, Portland, OR 97239

Name of Associated Broker or Dealer
Private Consulting Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAtES) ..o s

[ Al States

[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] (HI] [1D]
[1L] [IN] [1A] [kS] [KY] [LA] [ME] MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT]  [NE] [NV] [NH] [(NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] WAl [WV] W] [WY]  [PR]
Full Name (Last name first, if individual)

Justice, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)

4650 Southwest Macadam, Suite 100, Portland, OR 97239
Name of Associated Broker or Dealer

Private Consulting Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States” or check individual StAtES)........cocviirriiiiii e [J All States
[AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] {1D]
[IL] [IN] [1A] (XS] [KY] [LA] [ME] [MD]  [MA]  [M]] [MN]  [MS] [MO]
MT] [NE] [NV] [NH] NJ] [NM]  [NY] {NC] (ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] WAl  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)

Lamont, James
Business or Residence Address (Number and Street, City, State, Zip Code)

4261 Park Road, Ann Arbor, M1 48103
Name of Associated Broker or Dealer

Sammons Securities Company, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STAES).......oveieiiiiriinrii et e [ All States
[AL] [AK] [AZ) [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] [HI] {ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] MD]  [MA]  [M]] [MN]  [MS] fMO]
MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [vT] [VA] [WA]  [wV]  [WI]] [WY]  [PR]




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............oceevevevenee. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............cccco oo $ 160,000*
Yes No
3. Does the offering permit joint ownership 0f a SIngle UNIt? .....c.coooivviiiiieiiicec e e X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Hill, Marilee
Business or Residence Address (Number and Street, City, State, Zip Code)
5308 McArthur Blvd, NW, Washington, DC 20016
Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES)...c..eviiveiiiiiiie e ettt [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] (HI] [1D]
(IL] (IN] [1A] [KS] KY] [LA] [ME]  [MD]  [MA]  [M]] MN]  [MS] (MO]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY]  [NC] [ND] (OH] [OK] [OR] [PA]
R [SC] [SD] [TN] [TX] [UT]} [VT] [VA [WA] [WV] [(wij [WY] [PR]
Full Name (Last name first, if individual)
Ju, Shirley
Business or Residence Address (Number and Street, City, State, Zip Code)
5308 McArthur Blvd, NW, Washington, DC 20016
Name of Associated Broker or Dealer
Steven L. Falk & Associates Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........viiiiririieeiiree e et en e [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL} [GA] [HI] [ID]
(IL] [IN] [1A] (XS] (KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS] (MO]
(MT]  [NE] [NV] [NH]  [NJ] [(NM]  [NY] (NC] [ND] [OH] [OK] [OR] [PA]
[R1] [8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [wVv]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Shafe, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
1111 Douglas Ave, Altamonte Springs, FL 32714
Name of Associated Broker or Dealer
TransAm Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES).....c.ocvvviiiiieiiiiiiiin i et e e ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] (LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS] (MO]
[MT]  [NE] [NV] [NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [(sD] [TN] [TX] {uT] [vTl [VA] [WA]  [WV]  [WI] [WY]  [PR]

(T Tom Lol mleind mae mmamss v vvmm m A A4 ml ~mmemtac A thim b mat e e~ rimer )




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......................... O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.............cccoooviiiiiniin e $ 160,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINEE UNIL? .......ovcivivriiiieiiiieeie et enis e enas s = O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Cederberg, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
633 Berkmeier Circle, Charlottesville, VA 22901

Name of Associated Broker or Dealer
United Securities Alliance, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes).........oceiiiieiiiiiii e [J All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC]  [FL] [GA]  [HI] [ID]
(IL] (IN] [1A] [KS] [KY]  [LA]  [ME] [MD] [MA]  [MI]] [MN]  [MS]  [MO]
(MT}  [NE]  [NV]  [NH]  [NJ]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]] [WY]  [PR]

Full Name (Last name first, if individual)
Nelson, Pat

Business or Residence Address (Number and Street, City, State, Zip Code)
231 Sansome Street, 4th Floor, San Francisco, CA 94104

Name of Associated Broker or Dealer
White Pacific Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAteS)....c.cooveiviiniiiiiii i e [J Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] [HI] (1D}
[IL] {IN] [1A] [KS] [KY] (LA] [ME] [MD] [MA] MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [vT] [VA] [WA]  [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)
McCulley, Robert and Wilkinson, Jilliane

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Coronado Court Building 9-D,Fort Collins, CO 80525

Name of Associated Broker or Dealer
Synergy Investment Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... e [ All States

[AL]  [AK] [AZ]  [AR] [CA] [CO] [CT] [DE]  [DC]  [FL] [GA]  [HI] (ID]
(IL] {IN] [1A] (KS] [Ky] [LA]  [ME] [MD] [MA]  [MI] (MN]  [MS]  [MO]
(MT)  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND}  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]] (WYl  [PR]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
.offered for exchange and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1.ttt bbbt $0 $0
EQUITY oot et bttt b e ettt b ettt ern $0 $0
OJ Common [ Preferred
Convertible Securities (including Warrants)........o.ccoovveeiivece e ereee e $0 $0
Partnership INErEStS.....c.covveiriii ettt s et e sran et $0 $0
Other (Specify Individual beneficial interests in the Delaware Statutory Trust).................. $ 16,000,000 $ 16,000,000
TOLAL...cooi e e e $ 16,000,000 $ 16,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEd INVESIOTS .....oovviveeeceirieieac ettt et ca bt esaats st e cens s 64 $ 16,000,000.00
NON-ACCTEAIted INVESIOTS ...e.vviviiiiccri ettt e eae s 0 $0
Total (for filings under Rule 504 only)......c.cccooviiiiniiiiniiee e - $ --
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 et - $--
REGUIBTION A oottt r sttt -- $--
RUIE SO ..ottt ettt eb e bttt bR sttt bbb et ent et ne e an e - §--
TOAL . - $ --
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENES FEES ..cvoviiiiiiiitiiiteiiei ettt et es st ettt s et et b et $0
Printing and ENGraving COSIS ......oivioticiuiiiiaereser ettt bea b essen s anes $0
LEEAL FEES...ueuiiititimiiic ittt bbbt $ 110,000
ACCOUNLING FEES ...e.iviiieit et ettt st bt b b e n bbb ettt $0
ENGINEETING FEES..cv.cvvvevieiiinircn ettt nne ettt et bbbt b e $0
Sales Commission (specify finders’ fees separately) ... $ 1,280,000
Other Expenses (identify) Closing/Finance/AcquiSition COSS ........oviiiiviiiinicii i $1,175,000
TOAL L. ittt e bbbt $ 2,565,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given inresponse to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
groSS Proceeds t0 the ISSUET.” .. ..ot e et s e

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

S13435000

Payments to
Officers, Payments
Directors To
& Affiliates Others
SALAIES AN EES.....vververierisieteisreise sttt ees et X so K so
PUIChASE OFTEAI ESALE ..cveveveeiriviieieiiies ettt e et nas bbbttt X so X $ 12,300,000
Purchase, rental or leasing and installation of machinery and equipment ...........ccceeeeunev. X so & so
Construction or leasing of plant buildings and facilities ......ccoeerririiroieiievsnnnrerrereeens K so K so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE L0 @ METZET) ..vviieuiereceeiineeeens oo seonme st ceebebeis st eeeen s X $0 XK $0
Repayment of iNdebtedness. ... ..o vceiinmenrinniccieine it eeseees s eeescaescensseens X so X so
WOTKING CAPITALL ...ttt ettt ettt sae bbbt nssnts X so & $ 100,000
Other (specify): Real Estate AcquiSition FEES..........ccoooiiviiiicccimenie e cenrneenns & $ 1,035,000 X 30
COIUIMN TOAIS....v.cvviisieeiee ettt s bbb bbbt eses et s ss et et s e eesnes & $ 1,035,000 (< $ 12,400,000
Total Payments Listed (column totals added) ......coevurvrrovinemeinnninesioriesssesseiensenssesinsnos B $13,435,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur / Date
USA Courtney Downs, DST 2 Zy 5/}?/0)’-
/ 7/

Name of Signer (Print or Type) e of Signer (Print or Type)

Beau Van Deren

USA Courtmey Downs, DST

Senior Vice President and Chief Financial Officer, U.S. Advisor, LLC, as the Trustee of

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

+ 1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK THIE? 1.t ae b e s s e e b s s b e Ra s A es 48 ns st e r s et ne s et senae bt s O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
USA Courtney Downs, DST ﬂ & i /?Za —~
14 7

Name (Print or Type) Titlé/(Print or Type)

Senior Vice President and Chief Financial Officer, U.S. Advisor, LLC, as the Trustee of
USA Courtney Downs, DST

Beau Van Deren

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

6 0f9
CHICAGO_1281716_5 |



APPENDIX

Intend to sell
to non-accredited
investors in State

_(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O O O O
AK O O O [
AZ O 4} Beneficial interests 1 $85,000 0 N/A 0 X
in the Delaware
Statutory Trust-
$16,000,000
AR u| O O O
CA O X Beneficial interests 43 $11,678,358.05 0 N/A O X
in the Delaware
Statutory Trust-
$16,000,000
0] O X Beneficial interests 1 $137,532.72 0 N/A O X
in the Delaware
Statutory Trust-
$16,000,000
CT O O O O
DE O d d O
DC 0 O 0O O
FL O X Beneficial interests 2 $475,000 0 N/A O =X
in the Delaware
Statutory Trust-
$16,000,000
GA 0 0 0 0
HI a O O O
D O | | O
IL O X Beneficial interests 1 $404,000 0 N/A O |
in the Delaware
Statutory Trust- il
$16,000,000
IN O | a a
1A O O O 0O
KS O O O [
KY 0 O O O
LA O O 0 O
ME O a a O
MD O O 0 0




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) _ (PartE-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA | X Beneficial interests 2 $327,380.17 0 N/A | 34}
in the Delaware
Statutory Trust-
$16,000,000
M1 O X Beneficial interests 1 $160,000.00 0 N/A O X
in the Delaware
Statutory Trust-
$16,000,000
MN O X Beneficial interests 1 $125,948.93 0 N/A O X
in the Delaware
Statutory Trust-
$16,000,000
MS O O a 0
MO | 0 O O
MT O O O O
NE O O O O
NV O (| O ]
NH O O O 0
NJ O 3 Beneficial interests 2 $170,251.00 0 N/A O X
in the Delaware
Statutory Trust-
$16,000,000
NM O O O O
NY O X Beneficial interests 2 $1,006,000.00 0 N/A O X
in the Delaware
Stamtory Trust-
$16,000,000
NC O O O O
ND O O O O
OH O O O O
OK O O | |
OR O = Beneficial interests 3 $633,600 0 N/A O X
in the Delaware
Statutory Trust-
$16,000,000
PA O O d O
RI O X Beneficial interests 1 $142,000 0 N/A | |
in the Delaware
Statutory Trust-
$16,000,000




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
SD 00 O O 0
N O 0 a 0
X O O a a
uT 0 O 0 0
VT 0 a a O
VA O X Beneficial interests 2 $445438.18 0 N/A O X
in the Delaware
Statutory Trust-
$16,000,000
WA O X Beneficial interests 1 $129,490.95 0 N/A O X
in the Delaware
Statutory Trust-
$16,000,000
wv O (] O O
Wl a X Beneficial interests 1 $80,000.00 0 N/A O X
in the Delaware
Statutory Trust-
$16,000,000
WY O O O O
PR O O O O




